@schizoaffected -are challenging the status quo about how mental illness or distress is discussed, depicted and treated. The aim of this special issue of Medical Humanities is to help develop an interdisciplinary exploration of the diverse approaches that can influence communicating mental health. While centred on the UK experience, it is hoped that this collection will contribute to a wider and deeper reflection on the ways and means in which people express themselves within the fields of medicine and health elsewhere in the world -particularly as British cultural tropes were exported through past imperial invasions, expeditions, and exploitation. We also hope we can begin conversations about the interrelation between these different types of communication and professional practice, government policy and social understandings.
In this introduction we suggest that history infuses, influences and informs how we discuss and approach mental health and practice mental health care today. Our introduction serves as the back-drop to the other nine papers in this collection, which consider photography, literature and theatre, first-hand accounts of patients or service users, discussions of theory, stigma, and language, ways of being in and relating to the world, and the dissemination, application and impact of research. Each of these areas of communicating mental health has a distinct and sometimes complex history of its own, which mirror broader developments in thinking and practice.
While the number of significant scholarly publications about communications in mental health practice has grown since 2000, these have often been written for students and trainees, and frequently for those working in nursing, caring and allied professions. [2, 3, 4, 5] Even a cursory glance at the printed works of the past three centuries suggests that the discussions and advice about communication have largely been concerned with what patients convey to the (senior) practitioner, rather than vice versa. Certainly -and with the firm caveat that headline statistics frequently obscure more than they reveal -written complaints about the mental health services are on the rise; so too are those concerning the attitudes of staff and their communication of information to patients. [6] Historically, such complaints have tended to be brushed aside by claims that they were 'due to psychosis or delusional states' -a belief which continues to compromise how people diagnosed with or experiencing mental distress are listened to and heard. [7] The lack of societal understanding, so effectively called out in the UK by the 'Time to Change' campaign, is all the more surprising, given that for centuries so much attention has been focused on reading in others what has in the past been termed 'madness', 'lunacy', and 'insanity'. Behaviour has been scrutinised, and physical signs observed -gait, the shape of the skull, and dress and appearance. [8, 9, 10, 11, 12, 13, 14] Clues have been discerned in images, in artwork, and in letters and handwriting; the latter was in 1870 described by psychiatrist ('mad-doctor', alienist, or asylum medical superintendent in earlier parlance) G.
McKenzie Bacon as the 'most reliable evidence of the state of a patient's mind' and 'a sort of involuntary photograph' (Fig. 1) . [15] The subjects and patterns of written thought and of speech have been dissected, as much as have brains and bodies. In this sense, what is now termed schizophrenia has proved of particular interest throughout the past 125 years. For some, it is the key to unlocking the workings of the mind; as psychologist Debra Titone has argued, 'schizophrenia points to the dynamic interplay of linguistic, cognitive, and neural capacities' in conveying ideas. [16] Moreover, particularly following the work of psychiatrist Kenneth Z. Altshuler, a rich seam of exploration during the past four decades or so has focused on how people diagnosed with both schizophrenia and hearing impairment understand auditory hallucinations. More recently 'illustrated statement cards' have been used to interview people with a range of hearing impairments and sign-language skills. The research discovered those with inherent and acquired deafness 'heard', 'read', and understood voice hallucinations differently. [17] Here, then, scientific inquiry deployed artwork to consider a range of communications surrounding mental health.
First isolated as a discrete form of mental illness by the German psychiatrist Emil
Kraepelin and termed 'dementia praecox', the condition was renamed 'schizophrenia' by his Swiss colleague Eugen Bleuler in 1911, in partial recognition that the word 'dementia' was misleading. The search for clarity of expression and diagnosis has dominated discussions about mental health since the eighteenth century, and resulted in public controversies about accuracy. Developing from the 1750s via one of Britain's most noted disagreements regarding the nature of madness and its treatment (that of Drs John Monro and William Battie, of London's Bethlem and St Luke's Hospitals respectively), [18, 19, 20] [21] While the Manual was eventually surpassed by the work of Kraepelin, [22] it would nevertheless run through numerous editions, mirroring the American Psychological Association's Diagnostic and Statistical Manual, which has historically been charged with enumerating (or manufacturing) disorders, he 2013 fifth incarnation attracting a barrage of very public derision. [23, 24] These theoretical and medical treatises, and the thinking they prompted amongst practitioners, have been fossilised in the annual reports of asylums and hospitals and in case histories of the past 200 years or more. Yet, case notes also communicate the trends and pressures that formed the doctor-patient relationship, as well as representing conversations between them and their sometimes collaborative formation of diagnosis. [25, 26] In this way, historian Roy Porter's clarion call to listen to the patient's voice has been heeded. [27] Even so, the wide range of experiences in conveying mental health has yet to be aired widely -in particular those who have found communication challenging through illiteracy or language, as well as neuropsychiatric conditions such as aphasia and autism. Nevertheless there have been many more ways in which mental health and the voice of 'the patient' have been communicated and amplified.
In scholar and divine Robert Burton's 1621 Anatomy of Melancholy (Fig. 2) , [28] and Scots physician George Cheyne's 1733 The English Malady, [29] language and their own experiences of mental ill-health were intertwined with notions of conveying identity and applying medicine. In turn, these two figures represent the medical shift from seventeenthcentury mystical treatment to eighteenth-century evidence-based mad-doctoring. Their works helped pave the way for men and women to write autopathographies (self-narratives of illness, or, to borrow physician-pharmacologist Jeffrey Aronson's phrase, 'patient tales'), [30] including those by former patients, from the eighteenth-century poet William
Cowper's Memoir [31] to Susanna Kaysen's 1993 Girl, Interrupted, [32] and Nicola Paget's 1997 Diamonds Behind My Eyes. [33] The 'narrative turn' in medicine, pioneered by Brian Hurwitz and Rita Charon, [34, 35] has pivoted in part upon similar modern confessionals, as well as on case notes or patient histories and on the recording of legal cases.
The now familiar exposure of the voice of patient protest has an unexpectedly long antecedence. The volatile theologian Alexander Cruden ('Alexander the Corrector') went into print to lambast those he considered responsible for improperly carrying him off to a London private madhouse in 1739 and again in 1754, depicting the houses' proprietors and staff alike as unscrupulous, violent ruffians. [36, 37] Others followed suit, such as John selective hearing was applied to the evidence about Bethlem patient James Norris, not only ensuring that he became a totem for psychiatry because of his overtly cruel treatment, but also that the real experiences of those who lived and worked with this man who had been dangerously violent were lost. So too was his identity: James was commemorated by caricaturist George Cruikshank, but his 'real' name appears to have been William Norris.
The first nation-wide investigation of British public and private asylums, and the resulting powerful report of 1844, directly spawned legislation enforcing implementation of the national system of large institutions that defined mental health care for more than a century. [41] In the twentieth century, major government inquiries and reports continued the tradition of exposing widespread bad practice whilst also promoting ideas and methods The Retreat in York (Fig. 3 ) and the 1838 proclamation by Robert Gardiner Hill of the abolition of mechanical restraint at the Lincoln Lunatic Asylum are prime examples. [42, 43] Beyond these, the work -and notably the public clinical demonstrations, or what may even be called 'performances', of hysteria [44, 45] -of Jean-Martin Charcot at Salpêtrière Hospital, Paris, drew a number of young practitioners, including, in the 1880s, Sigmund Freud. [46] Freud's psychoanalysis has, perhaps more than anything else since the early 1900s, The twentieth century significantly witnessed the extended reach of talking treatments.
The dynamics of inter-personal communication were fundamental to the rise of group psychotherapy and the therapeutic community, and again key practitioners -such as Wilfred Bion and Maxwell Jones -were at the forefront of disseminating experiences and ideas. [47, 48] Such developments were in part a response to the progressively challenging conditions found in twentieth-century mental hospitals. Nevertheless, they were difficult to implement within large patient populations in what were increasingly chronically underfunded facilities, depicted as 'isolated', 'imperious', brooding and moribund Victorian asylums. [49] As much as the sites had kept connected through developing technologypostal service, roads, rail, gas, electricity, telegraph, and telephone -their original therapeutic settings had also fostered silence; the medical authorities, after all, decided who in these closed communities had access to communication and the outside world. 'Do not for a moment underestimate their powers of resistance to our assault', urged the (later [60] and TV dramas and adaptations such as Poppy Shakespeare, [61] to literature/film crossovers such as The Snake Pit [62] and One Flew Over the Cuckoo's Nest [63] powerfully that we need dramatically to rethink the way we approach 'mental disability'.
Critical of the acceptance of the traditional medical model of disability, which informs most current conversations about and approaches to mental health, including the other articles in this special issue, Bartlett challenges all of us -editors, authors, and readers of Medical Humanities, as well as wider society -to dump our historical baggage, which has brought us nowhere. In fact, it has taken us worse than nowhere, having led us to over-ride consent, enforce compulsion and judge some people to be less equal than others. Indeed, the coproduction envisaged in the UN Convention -whether that practice is understood as meaning the involvement of, in consultation with, or designed by 'service users', patients, or people 'with mental disabilities', or 'experiencing mental health issues' -relies on organisation and direction by professionals, particularly clinicians. But directing, particularly through the discourses surrounding health and welfare in the austerity agenda, means little when all noise merely hides the confusion of those with the power. Whereas we have argued in our Introduction that it is time to listen, and all of our contributors have explored different ways and means of communicating, Bartlett questions whether we are even at the point of deciding what we want to say about mental health.
